616 The American Journal of Nursing 

HYGIENE OF THE HOUSEHOLD 

By EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 

(Continued from page 529) 

To reach the pinnacle of success in private nursing requires Borne 
inherent points of character not to be acquired in hospital training. 

The palm of victory is bestowed, not upon the nurse who has had the 
finest opportunities for training and has stood at the head of her class, 
nor on the one who has the best technical knowledge of her art, but on 
her who exercises the highest amount of tact, combined with a winning 
manner and a refined, dignified bearing, “quick, skilful, quiet, soft in 
speech and touch,” for personality forms a large part of a nurse’s success 
or failure in private duty. 

The nurse who succeeds in gaining her patient’s confidence at the 
outset may with a little tact avoid a struggle of wills, and persuade her 
to do the things she has objected to, be it the taking of nauseous medi¬ 
cines, eating not wanted food,—in short, to carry out the physician’s 
directions even when in opposition to her own wishes. 

One of the most vexing questions that has to be solved by the nurse 
is involved in the word “ diet.” It is comparatively easy to cater for a 
patient recovering from a minor operation or a short illness, as the 
normal appetite soon asserts itself, and your patient will fall into the 
routine of the family meals, with perhaps a few dainties always awarded 
to the invalid. 

Very different is the task when a long, lingering illness has wasted 
the strength of the patient and taken away all desire for food; and here 
the tact of the nurse is fully called into play, not only in persuading her 
patient to eat at least a few mouthfuls, but also in exhausting all her 
ingenuity and invention to devise tempting little dishes and dainty sur¬ 
prises, and then requiring an infinite patience not to be disheartened 
when again and again they are pushed away untasted. 

We have all heard the rash statements made that “ people should 
only eat when they are hungry” and that “the appetite must never be 
forced.” This rule may hold good for strong, healthy people with a 
tendency to overcrowd their stomachs, but when a patient is wasted by 
a disease that continues to drain the system slowly but surely—tubercu¬ 
losis, for instance—constant feeding has come to be considered an abso¬ 
lute necessity. 

In the account of one case I read about the writer went so far as to 
state that twenty-four meals were given in the twenty-four hours; it 
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is, however, left to the imagination to picture the amount consumed in 
each so-called meal. Be this as it may, the fact remains that an abun¬ 
dance of nourishment is called for during convalescence, and care must 
be exercised in the selection of food, so as to choose that which will give 
the most strength. 

I purpose in this and the following number to enter a little into 
the thought of how food may be presented to an invalid in the most 
attractive and palatable form, so as to tempt or—if need be—create an 
appetite. 

Human nature at large is very iond of variety in all things, and 
it certainly does form the “ spice of life,” serving to stimulate the mental 
and physical part of our being. 

Another item that appeals to both young and old is a “ surprise 
party,” even such a very material one as an unlooked-for dainty to tickle 
the palate. 

These two points should not be lost sight of—in fact, ought to be 
emphasized when preparing food for the sick. Give them as much 
variety as lies within the limits of the “ diet sheet,” and let each meal 
contain some little surprise wholly unexpected. 

Never inquire beforehand what your patient would like to eat— 
you will soon find out by observation her likes and dislikes; but if you 
call upon her at breakfast to decide what she will have for lunch, and at 
luncheon what she fancies for dinner, the probability will be that by the 
time the meal is served she will have thought about it so much that it 
will have become distasteful to her. 

In the homes of the wealthy, where a first-class “ chef” is employed, 
the trained nurse has little to do with the meals beyond ordering what 
she desires for her patient. In these houses I have found it the best 
policy to keep out of the kitchen entirely, and not to interfere with the 
cooking of the viands, otherwise you will be considered a meddlesome 
individual and will come into unpleasant collision with the head of the 
kitchen; but in the majority of homes it is not wise, as a rule, to leave 
the preparation of special dainties in the hands of the average cook. 
No matter how willing she may be, her time is so crowded with regular 
duties that she has no opportunity to devote herself to the care of one 
particular dish. 

In the many homes where but one maid is employed it is the duty 
of the nurse not only to superintend, but to cook the special dishes for 
her patient. It takes but a short time to broil chicken, steak, or bird, 
make toast, prepare clam broth, beef-tea, etc., and you will be more than 
repaid by the satisfaction of knowing that when you uncover the tempt¬ 
ing morsel at the bedside of your patient it will be cooked to perfection. 
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In the kitchen, not less than the bedroom, tact comes to the front 
in importance, combined with a considerate manner and a smiling face, 
whereby you may be enabled to smooth the ruffled feathers of the goddess 
of the kitchen, who is always up in arms to resent any interference in 
her department, and combats the slightest hint that she cannot cook 
far better than the trained nurse, no matter how limited her opportuni¬ 
ties have been. 

Give her a cheery greeting, ask her advice as to the preparation of 
the food (even if you do not intend to follow it), let her believe she is 
teaching you, always report afterwards how her mistress has enjoyed 
the meal, and as long as you are in the house you will have a willing 
helper and a staunch supporter. 

(To be continued.) 


SOME FACTS ABOUT ORAL HYGIENE 

Br ALICE M. STEEVES, D.D.S. 

Boston, Mass. 

Without good teeth there cannot be thorough mastication; with¬ 
out thorough mastication there cannot be perfect digestion; without 
perfect digestion there cannot be nutrition; without nutrition there 
cannot be health; without health, what is life?” 

Hence the paramount importance of good teeth. And how many 
parents realize these facts? From the time that the little stranger 
comes into the world and grows to years of maturity, perhaps no detail 
of the toilet receives so little attention as that of the mouth. 

The importance of cleanly oral habits among children should be 
insisted upon. It is just as important to keep the mouth and teeth clean 
as to keep the hands and nails, because all the food we eat must come 
in contact with the teeth. Much of the air we breathe passes through 
the mouth, and if the entrance to the stomach and lungs be polluted 
with fragments of partially masticated food, broken-down and infected 
temporary teeth, tartar, and not infrequently several alveolar abscesses 
(gum-boils) discharging pus, all to be commingled with the imperfectly 
masticated food, how impure and poisonous it must be when it reaches 
the lungs! 

When the germs of fermentation and suppuration have been car¬ 
ried into the stomach, the absorption of the products of these undesirable 
agents by the mucous membrane of the mouth and alimentary canal 
will cause a systemic poisoning, and instead of the rosy-faced, vigorous, 



